This study deals with higher education in the field of nursing in the light of the Brazilian National Curriculum Guidelines, adaptation of professional education to the needs of the Brasilian Health System, and construction of care practices for comprehensive healthcare. This reflection is undertaken within the scope of university pedagogy relating to education for any of the professions regulated in Brazil regarding their orientation towards care. Care is seen as production of comprehensive healthcare; identification with the users of professional healthcare; understanding of the health system as a network response to social health needs; and education as a bold process of subjectivation that challenges autonomy that invents itself and the world.
Introduction
educators of workers who have this aim. The constitution of the SUS also determines that councils and conferences must be implemented for debates, evaluation and decision-making together with the population. Moreover, users and their popular and union movements must participate (with deliberative power) in public health policies, through the organization of civil society to give its opinion about the health it wants.
These realities have started to require that health workers commit to comprehensiveness (c) .
Diagnosis and prescription resources are no longer sufficient; it is necessary to work in a team in an interdisciplinary way, to work closer to popular cultures, to constitute care networks among health care services, and to establish organic relations between service structures and teaching/education structures, and also among other political conducts and technical strategies.
In this sense, Foucault's thought (d) emerges in a micropolitical way: a "weapon" to popular movements and an argument to politics. The author writes that medicine, in the 19 th century, started to be incorporated into the way in which society is organized, that is, diseases are political and economic problems that must be analyzed and solved together. From the teachings of Foucault, among other thinkers, we can highlight that health acts not only prevent or treat, but they also influence the disease processes of people and populations. Health understood in this way makes us consider that, through the education of health professionals, it is possible to assume new ways of preventing and treating (providing care), and also, of educating 3, 5 .
Undoubtedly, the implementation of health policies in the SUS has inaugurated a singular way of thinking about processes and actions that guarantees the possibility of meeting the needs
Deleuze and Guattari 3 use the concept of rhizome, the image of the network, to describe a tangle that potentializes the multiple, possible connections of existence. This concept helps to understand rhizomatic networks as a process of "social life", a flow and a tangle that, in the health sector, place citizenship as the criterion. The concept of Comprehensiveness has gained in importance because it includes, in the scope of health care, not only the understanding of the individual as a whole -without fragments -, but also the dimension of integral body, the affective dimension and relational thought. To 4 , we need to develop treatment technologies that respond to the condition of comprehensiveness, to the problem-solving capacity of care practices and to health problems, as they are experimented in life situations.
(d)
When we consulted Foucault and his studies about the birth of social medicine, we realized, after a brief reflection, that the structuring of medicine earned, in 18 th -century Europe, a certain position for being managed as a system of thought. The beginning of the institutionalization of medicine considered the body as a political and social instrument. Foucault 5 (p. 80) shows that "the capitalist society invested, above all, in the biological, somatic, corporal dimension". imposed by the moment. An important and urgent delimitation for the population's health emerges from the scientific concepts and debates that significantly reveal this moment: we have started to talk about comprehensiveness, organized collectives, health care teams, care network and line of care, among other concepts. Consequently, the definitions that have been adopted with the implementation of the SUS, despite all their complex interfaces, determine a way of being in view of the situations of disease and health care.
Acting according to this (supposed) orientation has become "fashionable". Undoubtedly necessary, this orientation is not a game of words and it cannot be implemented as a "program".
By itself, it is not enough, or to put it another way, it is not limited to rules, norms and modeling protocols. The implementation of policies does not generate, necessarily, a micropolitical change (e) ; we can appropriate liberating and disrupting discourses, we can adopt new words, we can "discourse" about new practices without effectively causing or fostering the production of novelties in the practice of health care.
The political delimitations in the field of health and in the field of education represent fundamental movements to life, health, politics and education, and the advances achieved in this sense will not be discussed here. Rather, the aim is to recover to what extent we have subjected ourselves to modelizations and to what extent we have converted agendas, struggles and movements into macropolitics of identity, nullifying disruptive potentials and innovation potentials.
People have started talking and acting according to the new guidelines without the inauguration of thoughts: subjection without singularization [6] [7] [8] .
To help in this reflection or provocation, Guattari and Rolnik approaches the productive machines, which can come from a macropolitical orientation. He argues that, "if politics is everywhere, it is nowhere", that is, the health policies, expressed by the regulation of the SUS, give margin to freedom and to the opportunity of creation, but their exercise is a production in action.
The political and social movements were the ones that started to guide health care practices, with the indication that we should account for the numerous problems that we analyzed here and we should have autonomy to think about and propose ways of working and educating 7 .
According to Guattari and Rolnik, particularly in his work, Micropolítica -cartografias do desejo (Micropolitics -cartographies of desire), micropolitical actions occur even within a scenario of depoliticization, such as the one that we undergo when everything is converted, through norms, regulations and protocols, into models. The expression used by Guattari, Integrated World
, induces us to think that the disruptive movements, which, theoretically, are
The word "micropolitics", according to Guattari and Rolnik, refers to the way in which we re(produce) subjectivity. To the author, micropolitics is not situated in the level of representation; rather, it is in the level of production of subjectivity 7 .
(f) The Integrated World Capitalism (IWC), created by Félix Guattari and Suely Rolnik, proposes the idea of appropriation of the totality of subjectivation modes based on the capitalistic trends that act in the world. Generally speaking, the IWC serves as a collective social control of subjectivities, regardless if it is in a capitalist or in a socialist bureaucratic world 7 .
potentialized by political actions, are no more than social capture. We are gradually "serialized"; it is possible to see an attempt at social control by means of "production of subjectivity in a planetary scale" 7 .
The reflection on micropolitics based on this author leads us to the recognition that we have great political actions that tend to control everything on behalf of a hegemony that standardizes our acts: "individuals are reduced to nothing more than gears concentrated on the value of their acts, a value that responds to the capitalist market and its general equivalents" [6] [7] [8] .
I think about the boldness of singularizing that is present in the political, popular and social movements that culminated in the constitution of the SUS; however, in spite of the advance that such a proposal may mean, we still do not have an effective change in the health care practices.
We are still stuck in a model that is essentially curative and the health care practices continue to be the same, even though coated with new indicators.
The great political actions, by themselves, do not have potential for intermediating the micropolitical dimension, understanding micropolitics as part of the singularization processes. Only when the constituted territories are weakened do we have potential for "micropoliticizing" 7 .
In addition, we agree with Guattari when he discusses a way of refusing "all these preestablished coding modes", or when he argues that we should refuse all "the modes of manipulation and telecommand" in order to "build, so to speak, modes of sensitivity, modes of relationship with the other, modes of production, modes of creativity that produce a singular subjectivity" 7 .
In this sense, when we think about a teaching proposal in health, especially in the area of nursing -the art and science of care -, we must reflect on the extent to which macropolitical movements have acted in the field of education; however, it is necessary, so that we effectively have some novelties in the field of health teaching, to pay close attention to the micropolitical sphere: the possibility of perceiving the world based on other references. For example, perceiving that, in the sphere of health care, it is more important to devise a therapeutic plan based on what we can offer to the other; realizing that closeness or the construction of bonds is useless if, in fact, the limitations of the health field will not meet people's needs. To achieve this, it is necessary to weaken the "professional identity" and open up to becoming (g) : becoming a nurse, a psychologist, a doorman, a postman, a teacher; in short, the care process should act over oneself in some way.
The field of health, standardized and regulated by public policies, has been advancing towards guaranteeing collective and integral processes; however, the academic sector must understand these regulatory impositions and translate these policies into pedagogical processes that allow new care practices.
Undergraduate teaching in the area of nursing has undergone many "crises" deriving from the "crisis" that the profession has experienced in recent years. Initially to break with the essentially
"Becoming" is a potential for what is not in ourselves as form, only an appeal to sensations. To Guattari and Deleuze, becoming is production of subjectivity -which allows us to transgress, disrupt: the potential of the machinic processes 9 . technicist focus of nursing, undergraduate teaching invests strongly in processes of nursing management and administration. The practice of nursing care and the contact with users are eliminated; with this, the aim is a professional practice targeted at the management field, at the general organization of assistance, and at the preservation of the conditions of possibility of care
provision. This process has ended in the opposite direction of the health policies, in which multiprofessionality demands the constitution of teams that think of and act in the construction of common care plans or therapeutic plans. Therefore, it is urgent to rethink undergraduate teaching in the area of nursing: it is necessary to change the professional profile in order to meet the new requirements of the labor world, considering the importance that nursing has in health care and the need to conquer a political role in the health scenario.
In the field of education, the implementation of the Diretrizes Curriculares Nacionais (DCN -National Curriculum Guidelines) has also delimited an important advance in the way of viewing academic education in the field of health. The implementation of the DCN has imposed a different way of thinking about undergraduate programs. The health education processes have started to focus on local and regional realities, considering cultural, political and social diversities (demographic, epidemiological and socio-economic profiles), and limiting the curricula's autonomy to the preservation of three guiding axes: teamwork, appropriation of the health system in force and comprehensive care. To Ceccim and Pinheiro (2005) , the DCN (h) in the health area have been "an important step towards the production of changes in the education process". To the authors, the DCN indicate a path: "flexibilizing rules" and, furthermore, "favoring the construction of stronger commitments of higher education institutions to the SUS" 10, 11 .
These aspects are important so that we can delimit the interlocutions that have taken place in the fields of health and education from 2000 onwards. It is important to highlight this issue because when we discuss the implementation of the DCN and the Brazilian educational law -Lei de Diretrizes e Bases da Educação Nacional (LDB -Law of Guidelines to the National Education) -, we recognize important considerations that justify a deeper analysis and certainly further academic research, which is not the aim of this paper 11 .
Changes in the field of education policies have contributed to (re)design the health care practices and an advance has been fostered by the DCN regarding education in the area. Especially in the case of nursing, this has helped the profession to authorize itself to play another role in meeting the population's health needs 11 .
The implementation of the DCN needs to be considered in light of several aspects. The possibility of autonomy and academic flexibilization in all senses, and not only in curriculum organization, points to the possibility of thinking about undergraduate teaching beyond the
In the field of the National Curriculum Guidelines for nursing education, it is important to mention that intense debates have characterized the regional and national meetings of the Seminário Nacional de Diretrizes para a Educação em Enfermagem (Senaden -National Seminar of Nursing Education Guidelines), which, since 1994, has had the objective of discussing teaching processes in nursing and, since 2002, has raised the need to delve deeply into this theme so that the proposal of the DCN is not limited to new words coating old proposals; rather, it should contribute to the pedagogic debate in higher education institutions, promoting original teaching in the field of nursing Throughout the whole text of the DCN, we notice the intention of educating a professional who meets the needs of the health field with initiative, reflection, motivation, leadership and who acts with competence and professionalism in all the areas of health care. The professionals are expected to be able to face the complexity, the surprises and the novelties that the real world presents on a daily basis; thus, we need to bet on learning proposals that go beyond training and formality and we must generate conditions for Permanent Education at the workplace, in continuing education, in the life of relations, in the exercise of care and in citizen behavior 11 .
When Meyer and Kruse (2002) We need to explore, in the reference and regulating documents of higher educationespecially in the document of the National Curriculum Guidelines for undergraduate programs -, the breaches or gaps that enable innovative pedagogical proposals, that is, something that indicates that it is in estrangement, in non-disciplined thought, that learning has its greatest potential: the possibility of producing singularity in professional knowledge and action. Regulating documents do not need to have this character; it is understandable that they are normative. What we propose here as a reflection exercise is to be able to notice the potential for freedom that enables us to make something original emerge, not only in the level of forms, but mainly in the "ways" of becoming a professional 11, 14 .
Conclusion
When we need to think about a teaching proposal in the area of health -what is possible from the standpoint of macropolitics and what produces singularity (micropolitics) -, it is necessary to recognize and realize that, both in a pedagogical project of an undergraduate program and in a regulating document -the teaching policy -, there is one possibility among many possible scenarios. The question is to perceive that there are breaches which, according to Foucault (2002) , are the empty spaces, or empty programs, referring to the unpredictability and the procedural nature of relations. That is, an open space that enables new forms and creation, in which there is potential for freedom, which allows both students and teachers to think, feel and experience the delicacy of learning 5 .
In the confrontation between macropolitics and micropolitics, we can also approach Larrosa's thought in relation to such issues, when he argues that we need to preserve silence. To
Larrosa, lack of silence is what prevents us from undergoing experience. Larrosa discusses the "logic of generalized destruction of experience" and says that he is "convinced that the educational apparatuses have also been increasingly functioning towards preventing that something happens to us". Thus, in this relation between micropolitics and macropolitics, we need to create possibilities to allow us to hear the silence, to give opportunity for people to feel what is done, studied, proposed. The accumulation of contents and disciplines -thus guaranteeing the macropolitical indications -is useless if we do not give time, opportunity or space to silence, so that we can feel, think about and reflect on what we teach and learn. This, according to Larrosa, means thinking that the "curriculum is almost always organized in packages, which are increasingly numerous and shorter". Furthermore, in the field of education, we are always accelerated and nothing happens to us 13 (p. 158).
The constant acceleration in which we experience the necessary scientific or technological updates, the role that is expected from the university concerning research and development, and all the norms that a formal program requires us to comply with lead us to a routine and speed that capture any possibility of creation. In the scenario of rush and confusion, we are usually prevented from savoring, exploring, revising, acknowledging the repercussions… And thus, we neither detect potentials, recognize possible paths, nor appropriate the invisible spaces of the educational processes.
